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Matthew R. Bettenhausen California Emergency Management Ac
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Secretary E99 Executive
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3650 Schriever Ave. 916-324-8908
ciTy STATE ZIP CODE GITY STATE ZIP CODE
N CA - |Mather CA 95655
1) MONTHIYEAR | 1 t4) 5 MEALS 6 im TRANSPORTATION (8} {9
LOCATION A} B G {0}
ﬂ?.”.”ﬁ”f?lg,___ WHERE EXPENSES LODEING 0.1, LT, ! ) ) " ”{ co PRIVATE CAR USE TOTAL
121 WERE INCURRED BFRf;_I{i-- —_— NGB0 | INGIDEN- t:'r%TNUF TRt | este %ﬂg@’:&s EXPENSE
DATE TIME DHKNER Taks B MILES | AMOUNT # FOR DAY
I
. Sacramento to San ) Fa.40
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M&7:45- |Sac to Burbank and .jé j.\
22-Jan |M16:15 return 8.00 5 9.00
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{11} PURPOSE OF TRIF, REMARKS AND DETAILS [ P her whan reg

1/7: Participate in press event with San Bernardine County Sherifi.

(12) NORMAL WORK HOURS

9:00 - 8:00

1/11: Participate in Human Trafficking press event with Governar.

1/13: Participate in Firescope Meeting, 1/14: Participate in Press event with Governor.
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1/22- Participate in event with Governor.

(12) PRIVATE VEHICLE LICENSE NUMBER

[14) MILEAGE. RATE CLAIMED:

48.5¢/Mile
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